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CASES OF LEUCOCYTHAIMIA. 
By R. T. Epes, M.D., Boston. 


C. H., xt. 40, in June, 1868, after exposure 
to wet and overwork, had what was sup- 
posed to be subacute pleurisy on left side, 
with effusion and pain, which disappeared 
in a fortnight under the use of diuretics. In 
the summer, he went into the country. Oc- 
tober Ist, he complained that a week or 
two before, the abdomen became distended, 
and he was conscious of a rubbing sensa- 
tion. On the left side, one could feel the 
creaking, as in pleurisy, along toward the 
median line and down toward the groin. 
After three weeks, there was a doughy 
feeling with obscure fluctuation and less 
tumefaction. The tumor was dull on per- 
cussion, but more resonant on deep percus- 
sion. The edge could be felt toward me- 
dian line. Pulse 70 to 100. Iodine and 
heat were applied, under which the tumor 
was somewhat softened and lessened. Feb- 
ruary 15th, it extended an inch and a half 
across to the right of umbilicus. At this 
time, fluctuation was more distinct, and it 
was supposed pus might lie between layers 
of abdominal walls. 

March 10th, a hydrocele trocar was in- 
troduced, drawing nothing but blood, and 
then a full-sized trocar, with the same re- 
sult. A flexible sound passing in five inches 
determined the fact that the tumor was not 
in the abdominal walls. Some of the solid 
material removed on the trocar was found, 
on microscopical examination, to resemble 
the spleen. Pain was increased after this 
operation, and the patient took opium or 
morphia for a considerable time. At a later 
period, his appetite failing him, he resumed 
the use of opium, and continued it until his 
death, experiencing therefrom, while under 
its influence, nothing but good effects, un- 
less his obstinate constipation is to be reck- 
oned to the contrary. 

The only new symptom developed for 
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some time after this was anasarca, which 
failed to disappear under various diuretics, 
until sulphate of magnesia, given in small 
doses, acted as such and not as a cathartic, 
causing the relief of the symptom. 

In the spring and summer of 1869, his 
blood was microscopically examined, and 
found to contain white corpuscles in great 
abundance, at least equalling the red. 
Many of them were large and had but one 
nucleus of considerable size. In October, 
1869, he took quinine in considerable dose, 
and as it appeared with some temporary ad- 
vantage, but it was not continued. 

In May, 1870, he was confined to his bed 
or a large easy-chair. His emaciation was 
great, though his appetite was excellent, 
and, for a sick man, at times almost vora- 
cious. Bowels extremely constipated. 
There was some irritation of the urinary 
passages, with hemorrhage, and he used a 
decoction of triticum repens as a demulcent. 

The tumor had not increased in size, so 
far as external examination could determine. 
The use of opium continued in increased 
doses. Early in May, his hearing failed 
rapidly, and within a few days it became 
necessary to write messages to him on a 
slate. His wife noticed that he heard cer- 
tain voices better than others, apparently 
owing to their peculiar pitch. He finally 
became almost completely deaf, and com- 
plained of noises in his ears. 

A few hours after a subcutaneous injec- 
tion of morphia, a tumor rapidly developed 
in arm, not at the place of puncture, which 
was for atime quite painful, and in a few 
days faded away, leaving mark like a bruise. 
A second similar one formed afew days be- 
fore his death in the hollow behind the right 
trochanter major. It increased visibly in 
size while watched. 

Throughout the disease, the mind re- 
mained clear, and the only symptom refera- 
ble to the cerebrum was an increase of a 
natural excitability of temperament, proba- 
bly no more than would occur in any pain- 
ful chronic disease. It was less when un- 
der the influence of opium, whose only 
effect upon him seemed to be that of an 
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appropriate stimulant. The debility, ema- 
ciation and extreme nervous irritability in- 
creased, and dimness of vision came on. He 
died June 14th, 1870. 

Autopsy.—Nothing abnormal noticed in 
brain. Cavities of heart contained clots, of 
which some were dull red, but other large 
ones resembled masses of thick pus, being 
of a light-green color. The same clots were 
found in the large veins. The vessels of 
the spleen were much enlarged. Spleen 
was 10 inches long by 54 broad and 134 
in circumference, weighing 44 pounds. A 
portion of the capsule at, 1 think, the upper 
end was much thickened, tough and white 
like a piece of tendon, or almost like carti- 
lage. Near this portion, were found irregu- 
lar spots and masses of a rusty red or orange 
color, much lighter than the remainder of 
the spleen. 

The tumor behind the trochanter was cut 
into and found to be a mass of grumous 
blood, occupying a ragged cavity in the 
muscles and beneath the skin. Under the 
microscope, the light-colored clots were 
seen to be composed of white corpuscles, 
slightly granular, almost all with only one 
quite large nucleus, varying in size from a 
little below to a little above that of an ordi- 
nary white corpuscle or pus cell. In such 
portions of the clots as showed some indica- 
tion of fibrin a few red corpuscles were seen, 
and vibrios as well as crystals of an elon- 
gated rhomboid form. The red fluid por- 
tions of blood contained more red corpus- 
cles, fewer white and no crystals. The red 
clots contained white and red in perhaps 
equal proportions, though divided into 
small groups, the white occurring in masses. 

Many crystals and threads of fibrin. 
With acetic acid the cells become nearly or 
quite invisible, the nuclei shrivel. The 
crystals diminish, and are only seen in in- 
terior of clot. 

The spleen contained corpuscles similar 
to those in the blood, but averaging smaller 
and with the nuclei less distinct. Rhom- 
boidal crystals like those in the blood, but 
very much smaller, were seen. Some or- 
ange-yellow masses, with darker spots 
within and many minute granules were 
found. 

On picking at the deep orange spots in 
the upper part of the spleen, there were 
found beside the splenic corpuscles large 
numbers of granules, of various sizes, but 
mostly larger than the small ones found in 
other parts of the organ, many of them 
deep yellow ; also many more of the orange- 
colored masses, with enclosed granules or 
nuclei. ‘The crystals of leucosin were 





larger, and there were also irregular struc- 
tures, resembling deeply-stained epithelial 
cells or fibrous masses, which could not be 
more exactly made out. 

Sections of these spots showed similar 
structures in situ, but did not determine 
their nature. 

The liver contained liver-cells, blood-cor- 
puscles of both kinds, and crystals. Some 
pigment. 

Kidney—Some tubes with granular con- 
tents—(post mortem ?). 

Urinary sediment contained epithelium 
and a few casts; also crystals of three kinds, 
dark globular masses with radiating needles, 
probably urate of ammonia or soda. Very 
small ones approaching the dumbbell or 
biscuit seen edgewise, and others resem- 
bling somewhat triple phosphate, but not 
either of the ordinary forms. 

Upon examination of the auditory nerve, 
by Drs. Green and Warren, it was found to 
be in a state of fatty degeneration. I am 
very sorry that it did not occur to me to 
examine the auditory nucleus in the me- 
dulla oblongata until too late. 

Wn. N., about 15 or 16 years old. First 
symptom, obstinate priapism. I only saw 
him once, a few days before death, and the 
examination was not complete nor recorded. 
There was paralysis of some kind. He was 
blind and nearly completely deaf. Could 
say a few words which his mother could 
understand. A,tumor could be felt in left 
groin. There had been swelling of calf of 
right leg, and bleeding from an ulceration 
or incision of thatleg. He had a voracious 
appetite, but was extremely emaciated. 

Autopsy.—Membranes of brain much con- 
gested. Whole brain soft and congested. 
A large, ill-defined white softening in ante- 
rior portion of left cerebral hemisphere, 
probably about corpus striatum. A large 
softening of similar character in left lobe of 
cerebellum. 

Lungs contained one or two small cystic 
cavities, but no tubercle. 

Pericardium with considerable fiuid. 
Heart healthy in appearance, but containing 
brick-dust colored grumous blood, and 
some portions of whitish purulent-looking 
substance. 

Liver flabby ; weight, five pounds. 

Spleen constituting the tumor felt in left 
groin during life'lobulated on anterior edge 
weighed 13? pounds. It was of firm con- 
sistence and, except its size, of healthy ap- 
pearance. 

Pancreas normal. Intestines not exa 
mined. Right kidney contained a large 
number of small brownish uric acid calculi. 
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Left, contained one large calculus of the 
same kind, occupying whole pelvis. 

Bladder normal. Mesenteric glands en- 
larged. Calf of right leg contained a large 
mass of blood and some pus. The opening 
inthe artery could not be found, but the 
blood probably came from the small arte- 
ries about the knee-joint. 

Microscopic Examination.—Blood was 
about two thirds white corpuscles, large, 
with only one nucleus, in some instances 
almost as large as the cell. 

Spleen contained similar elements, with 
the usual fusiform cells. 

Lymphatic glands contained uninuclear 
cells much smaller than those in the blood, 
the cell being much less distinct than the 
nucleus. The liver had many cells of vari- 
ous sizes, perhaps on the whole the cells 
being small and crowded. Otherwise 
healthy. 

The softened portions of brain contained 
many round compound fatty bodies (inflam- 
mation or granulation corpuscle) and some 
cells retaining more or less of their process- 
es and original shape, but much degenerated ; 
the latter cells especially in cerebellum. 

These two cases are not offered as excep- 
tional, but as contributions to the natural 
history of a somewhat rare disease. Though 
differing in some important particulars, they 
agreed with each other or with cases else- 
where described in many points. Such are: 

The occurrence of the large white cor- 
puscle usually found in the splenic as dis- 
tinguished from the lymphatic variety ; 

The presence of rhomboidal crystals, de- 
scribed by Dr. Ellis in a similar case, and 
called by him leucosin ; 

The hemorrhages, common ; 

The appetite, to say the least, very good. 
This is a somewhat remarkable symptom, 
when we remember that increased appetite 
follows the removal of the spleen in dogs. 

The failure of the special senses.* 





* Since the above report was read, I have obtained ad- 
ditional information on the subject of the crystals found 
in the blood in the first case. 

As above mentioned, Dr. Ellis has reported a case of 
splenic leucocythemia —- from the Records of 
the Boston Society for Medical Improvement, vol. iv., 
1861, p. 251), in which he found the same crystals. 

Inthe Archiv far Mikroskopische Anatomie, Bd. ii., 
s. 508, Prof. Neumann reports a case of splenic leucocy- 
themia, in which he also found crystals evidently the 
same, and he gives at some length their chemical reac- 
tions, which are somewhat peculiar, but from which he 
draws no very definite conclusion, except that they are 
not byrosin, as had been supposed. Under the action of 
strong hydrochloric and nitric acids, the crystals became 
flexible and assumed the form of an S or a C. The 
same acids dilute dissolved them. 

Another case was reported by Magitot and Charcot 
(Gaz. Hebdomadaire, 1860, No. 47). 

E. Wagner (Archiv der Heilkunde, iii. p. 379) found 
crystals answering to this description in a soft, greyish- 


TREATMENT OF INTERMITTENT FEVER BY 
CARBOLIC ACID. 


Translated by Dr. H. Tuck, from Wien. Med. Presse, 
March 19, 1871. 


Dr. Trevticu reports eight’ cases of inter- 
mittent fever promptly cured by carbolic 
acid. His formula is :— 
KR. Acidi carbolici, gr. iij. ; 
Inf. gent., 3v. ; 
Syr. simpl., 3i. 
M. Dose, 3i. ter die. 

His article closes thus : 

1. Carbolic acid is an admirable remedy 
for intermittent fever, even for obstinate 
cases which have resisted quinine. 

2. Its action is speedy and certain, and 
it requires such a small amount that it can- 
not possibly have any injurious effect on 
the system. 

3. The average amount required was four 
and one-eighth grains. 

4. It costs only one-thirty-fifth of what 
quinine does, and so is to be preferred for 
the poor. 

5. This successful use of carbolic acid 
proves that the action of quinine in inter- 
mittent feveris antiparasitic. 

6. It also favors the opinion that inter- 
mittent fever is the result of a blood poison. 


Selected Papers. 


SPONTANEOUS FRACTURE. 
By Davip W. CHEEVER, M.D., Boston. 











Fractures of the shafts of long bones, when 
occurring in connection with a slight, or al- 
most insensible injury, are usually ascribed, 
and correctly, to one of four diatheses, or 
local diseases; viz.: rachitis, mollities, ca- 
ries or cancer. 





yellow thrombus, consisting almost entirely of white 
cells, and filling a branch of the portal vein, in a woman 
who died suddenly in childbed. 

Similar crystals have described been and figured (Fors- 
ter’s Atlas der Path. Anat., taf. xxxiii., fig. 4) as occurring 
in sputa in a case of acute bronchitis, ina myxoma of the 
optic nerve, and in the thickened mucus of a dilated 
biliary Pa e. ? 

The fact of these crystals being found in connection 
with these well-marked cases of splenic leucocythemia, 
the character of the clots in which they especiall 
abounded in the case reported by me, and most of ail 
their occurrence in a clot of the same character in the 
case reported by Wagner, seems to show some connec- 
tion between their formation and the presence of an un- 
usual number of white corpuscles; while on the other 
hand the conditions under which they {supposing them 
to be the same chemically as they undoubtedly are in 
form) were found by Forster are entirely incompatiblé 





with such an hypothesis. 
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When occurring in bones not affected 
by either of these diseases, such lesions are 
quite rare, and must be classed by them- 
selves. It is to this class we apply the 


term spontaneous fracture. 


Case. 


A young lady, of rather delicate health ; 
pallid, lymphatic and predisposed to scrofu- 
la, fell upon the ice, and struck upon the 
left shoulder and arm. Theinjury was con- 
sidered by herself a trivial one, and but 
little treatment wasadopted. Dull pains in 
this arm, however, gradually came on, and 
recurred frequently forseven weeks. There 
was no external sign of local injury during 
all this period. Gentle frictions and appli- 
cations were used; the injury was regarded 
as a contusion, and the patient continued 
to follow her usual mode of life. 

At the end of seven weeks, she was, one 
morning, walking down a flight of stairs, 
being about to go out, when a book she 
was carrying in her left hand, fell to the 
floor, and she exclaimed to her companion 
that she had a violent pain, and could not 
raise her left arm. 

When this occurred her right arm was 
towards the banisters, and her left entirely 
away from any object or person. The book 
which she was carrying was of moderate 
weight. 

She now complained of feeling faint, and 
was taken into a room adjoining the landing 
of the stairs where the accident happened, 
and laid upon a bed. . 

Having been sent for, I saw her soon 
afterwards, and found a fracture of the shaft 
of the left humerus, near the surgical neck. 
The signs of this fracture were— deformity ; 
bony crepitus when the arm was lengthened 
and rotated; no rotation of the head’with 
the shaft; a positive hinge in the upper 
third of the shaft; pain and entire helpless- 
ness. There was no bruise, no swelling, 
reddening, fluctuation or sinus. The bone 
did not appear at all enlarged. The ends 
of the fracture felt rounded off and pointed. 


TREATMENT. 


A moderate pad of soft cotton wadding 
was put in the axilla; a straight splint, 
padded, was applied to the inside of the 
arm; a shoulder-cap splint of Ahl, padded, 





This apparatus was continued for four 
weeks, with occasional slight re-adjustment, 
At the end of four weeks, the splints were 
taken off, and the union was found to be 
good; the head of the bone rotating with 
the shaft, and avery considerable, ovoid- 
shaped mass being felt around the seat of 
fracture. 

The arm was supported in a sling for two 
weeks more, and then left to itself. It had 
thus united, firmly and without pain, in 
about the usual length of time which bones 
of that size require to repair a break. 


ReMARKS. 


Neither before, nor since that time, now 
eighteen months ago, has the patient expe- 
rienced any similar fractures, or a tendency 
to them. Her health is moderately good; 
and she is, and has been, of active habits. 

The fact of fracture is beyond question; 
the immediate exciting cause was absolutely 
nothing in the way of effort, or injury. The 
book fell because the arm broke; just as 
old people sink down prostrate because the 
neck of the femur gives way in advanced 
age. 

Our patient was young, and had none of 
the symptoms or antecedent causes to which 
a tendency to fracture is ascribed. She 
had experienced a fall, followed by continu- 
ous local pain. Is it not fair to conclude 
that the blow had given rise to local inflam- 
mation of the bone, followed by absorption, 
atrophy and fracture ? 

If this be a correct explanation, the prompt 
repair of the injury is remarkable. It would 
seem as if Nature had endured progressive 
atrophy, and forborne resistance to disinte- 
gration, until the bone gave way and the 
rupture was complete, when immediately 
her forces were roused by the shock, and 
were set at work actively to repair damages. 

We have in this, perhaps, an explanation 
of the large callus which was formed; for, 
although the misplacement of the bones 
was remedied by splints, so that the arm 
came out of the apparatus of good length, 
even and uniform with the other, yet the 
provisional callus was as large as we see in 
very badly misplaced fractures. It is now 
well known that in fractures perfectly ap- 
posed and retained, union takes place from 
surface to surface, by the Haversian canals, 


compressed the deltoid muscle, and extend- | 
ed down to the external condyle. Exten- | 
sion having been made, the splints were | shot by each other an enormous ball of pro- 
bandaged on. The double triangle of Mayor | visional callus is thrown out.* This plastic 
was now applied, by means of two large | material is from three sources: the Haver- 
handkerchiefs, the apices of the triangle 
meeting at the elbow. 


without any marked provisional callus; 
while in fractured bones whose ends have 





* Hamilton on Fractures. 
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sian canals and periosteum of the medullary 
cavity (medullary membrane), the perios- 
teum outside the bone, and even from the 
connective tissues around it.* 

Does it not then seem probable that in 
this fracture from degeneration and atro- 

hy, there was little power of repair in the 
fractured ends, and therefore, although the 
ends were kept well in apposition, the re- 
pair took place from the outer periosteum 
and surrounding tissues, and by a large 
provisional callus? Just so we see Nature, 
by a supreme effort, patch up the dangling 
leg of the lamb, or chicken, which is kept 
in motion by the animal, and repairs with 
an enormous callus. 

In a similar way I have seen a fractured 
clavicle in a child, although never rested 
and never treated, because not recognized, 
recover while in motion, with a large pro- 
visional callus. 

The singularity of the accident, the ab- 
sence of exciting cause and the peculiarity 
in the repair, combine to render this a case 
of much interest, although, as we shall pre- 
sently show, it is not a unique one. 

Ihad fresh in mind the case of an old 
lady who was brought to the hospital, hav- 
ing fractured the shaft of the femur in the 
middle, by being lifted and turned in bed. 
In this case the limb was put in an appara- 
tus and kept at perfect rest for six weeks. 
A projection forming around the fracture 
was thought to be a callus, and our disap- 
pointment was great when it was found that 
no union had taken piace, and to discover, 
after death, a mass of osteoid cancer filling 
and thinning the shaft of the bone, and pro- 
jecting in every direction around the frac- 
ture. It was natural, then, that much so- 
licitude should be felt as to the result in 
this case of spontaneous fracture, lest it 
should be found that cancer were the cause 
of the trouble. * * * * * 

In describing the conditions of spontane- 
ous fracture, Malgaignet} says :— 

‘But a cause, much more frequent, and 
one which has been too often overlooked, 
is a local inflammation of the osseous tissue. 
I call thus, by conjecture, an affection 
which exhibits itself externally in dull pains, 
which the patient refers to a previous con- 
tusion, or to an attack of rheumatism ; 
rarely severe enough to excite constitutional 
disturbance, and hardly arousing the atten- 
tion, until, finally, on a very slight effort, a 
fracture occurs at the seat of the pain. 





* Billroth, Surgical Pathology. Ollier, Regeneration 
of Bones. 
+ Malgaigne, Fractures and Dislocations. 


“T have seen a young man of twenty 
years, strong and of good constitution, 
fracture his femur by falling from the up-- 
right position down upon fe ground ; 
for some weeks previous he hadexperienced, 
at the seat of fracture, pains which he had 
referred to rheumatism.”’ 

‘‘ A majority of the fractures of the long 
bones by muscular action are prepared for, 
so to speak, in this way. Nicod gives two 
remarkable cases. A journeyman carpenter 
had, for a month, rheumatic pains, quite 
acutely, in the left arm; a fracture took 
place, while he was pressing forcibly upon 
the handle of a bit-stock which he was turn- 
ing with the right hand. A laborer broke 
his right arm while throwing a stone; it 
appeared that he had always enjoyed good 
health, until a month previous, when pains 
in his right arm increased so rapidly as to 
prevent his working ; but there was never 
fever, nor loss of appetite a single day.”’ 
‘“‘T could cite similar facts as to fracture of 
the patella. 

‘Therefore, whenever we are obliged to 
subject the bones to a considerable strain, 
as in the reduction of old dislocations, I re- 
gard it as a very important precaution to 
assure ourselves beforehand whether the 
patient has experienced fixed pains at any 
point of the dislocated limb.” 

It will readily be seen how important a 
bearing the causation of spontaneous frac- 
tures may have in certain medico-legal 
questions. 

Contrasting spontaneous with ununited 
fractures, it might be said that the former 
began in an atrophy and ended in repara- 
tion; while the latter began in a normal 
state by an accidental break, and ended in 
an atrophy, without power of repair. 

We append the following case, in point, 
from the report of the Clinical Society, 
taken from the London Lancet of December 
3d, 1870 :— 

‘‘Mr. Durham related a remarkable case 
of spontaneous fracture of the femur. 
When first seen by him, the patient, a pro- 
fessional man, was seated, half-dressed, in 
an easy-chair. He thought himself capable 
of walking about, and was surprised to find 
this impossible. The right femur was found 
broken at the junction of the upper and 
middle thirds, the limb being shortened by 
three inches. Three months previously, the 
patient had fallen down stairs and hurt his 
thigh ; but he soon felt nothing of the inju- 
ry, which he thought atrifling one. Seven 
weeks, later, however, he began to have ach- 





ing pain in the thigh, which was considered 
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and treated as neuralgia; and when this had 
lasted three weeks, he felt, on going to bed 
one night, a sudden increase in the pain, 
and fell on to his bed in great agony. Next 
morning, he could not move the thigh, 
which was much swollen. He was quite 
unconscious of having subjected the limb 
to any sudden strain. 

“* After a few days, the swelling and pain 
diminished, and he got up, but could not 
walk about; and it was about ten days 
after, that Mr. Durham, visiting him for the 
first time, in consultation, found his thigh 
broken. Under treatment the bone united ; 
in the course of four months the patient 
could move about; two months later, he 
returned to professional work. He remains 
quite well. Mr. Durham thought it proba- 
ble that at the time of the fall some injury 
of the bone had taken place, which had 
been followed by gradual interstitial degene- 
ration and absorption of bony tissue, in- 
stead of healthy repair, and had led to 
spontaneous fracture of the bone. The pa- 
tient had, it seemed, been subjected to 
great worry, and wear and tear of brain, 
and Mr. Durham suggested the relation 
which may exist between overwork or ex- 
citement of brain and defective nutrition of 
bone.” 





POISONING BY SULPHATE OF ATROPIA. 


By CHRIstoPpHER JonnstTon, M.D., Professor of Sur- 
gery in the University of Maryland. Read before 
the Baltimore Medical Association. 


Mrs. R. M., aged 56 years, having a cata- 
ractous eye, became the subject of the modi- 
fied linear operation for extraction by the 
hand of Dr. George Reuling. 

To secure the happy result which a suc- 
cessful surgical procedure promised, a so- 
lution of sulphate of atropia was instilled 
into the eye at each inspection of the organ, 
and a small bit of linen cambric moistened 
with a few drops of the same. For con- 
venience, Dr. R. left in the room of the pa- 
tient a half ounce of the solution, which 
contained two grains of the salt, and with a 
proper caution. On the 1lth of February, 
at 11.30, P.M., I found a message urging 
me to repair ‘‘ in haste to Mrs. M., who had 
poisoned herself by taking wrong medicine.”’ 
With a stomach pump under my arm, I 
hurried to the patient, met the doctor at 
the door—for he had obeyed a summons 
like that which I had received—and when 
the door opened, a word from the servant, 
and the exclamation, ‘‘ atropia,’’ from Dr. 
R., explained the alarm of the family, and 





a 


the necessity for prompt measures of relief. 

About twenty minutes had elapsed since 
the poison had been swallowed. 

As I ran up stairs, I determined upon the 
course to be pursued, and acting upon the 
assumed antagonism of morphia and atro. 
pia, injected hypodermically 15 minims (all 
we had) of Magendie’s solution of morphia, 
sent out fora further supply of it, and with. 
out delay introduced a tube into the sto. 
mach. 

The patient at this time was profoundly 
insensible, breathing heavily and slowly, 
and was cold and damp at the extremities, 
The mouth and pharynx were exceedingly 
dry, and the tongue as hard as “‘ the way 
of the transgressor;’’ the pulse feeble and 
rating at about 90, and the pupil of the un. 
covered eye largely dilated: 

We quickly pumped the stomach full of 
warm water, and reversing the instrument 
withdrew with it a quantity of dark matter, 
including powdered ipecacuanha, which, in 
the first moment of agitation, a friendly 
hand had administered. Again water was 
introduced, and then promptly withdrawn 
discolored, and so on, until the warm water 
returned without a stain; upon which half 
a tumbler of rye whiskey, properly diluted, 
was injected, whereupon the tube was re- 
moved. 

In the meantime, at about twenty min- 
utes after our arrival, we were able to em- 
ploy hypodermically twenty-five additional 
minims of Magendie’s solution, which made 
a total of forty minims. 

For more than an hour the patient seemed 
to improve slowly ; subsequently the pupil 
began to diminish, and there were indica- 
tions of a relapse into her former uncon- 
scious state. Fearing the possibility of 
narcotism by morphia, we provided our- 
selves with sixty grains of caffein—all that 
could be obtained—and, accordingly, at 
this juncture, readjusted the tube, injected 
the caffein, made soluble in water by acetic 
acid, and followed it with some very strong, 
hot coffee. We also refreshed the bowel 
with the same infusion. 

All this took time, and as the case halted 
we set our battery in operation, to accele- 
rate the languishing respiration, applying 
one pole to the sides and back of the neck 
successively, and the other to the epigas- 
trium and along the margins of the ribs and 
the lower intercostal spaces. Soon the 
pulse rose a little, respiration became at 
first stertorous, and then deep, regular and 
more frequent, and the patient finally re- 
vived from her lethargy with the skin warm- 
ing by sensible degrees. 








all 


m- 
al 







~ fortable.”’ 








REPORTS OF MEDICAL SOCIETIES. 





55 














Our efforts ceased at about 4.30, A.M., 
and finding Mrs. M. conscious and in safety, 
at 5, A.M., I retired. f 

Dr. Reuling remained in charge of his 
patient, who, at 10, A.M., the same day, 
was doing well, though a “little uncom- 


It was ascertained that on the mantle be- 
side the half-ounce bottle of atropia had 
stood a halfounce solution of hydrate of 
chloral in a similar bottle. Mrs. M. asked 
her servant for her medicine, which she had 
taken from time to time before Dr. R. saw 
her. ‘‘How much shall I give you?”’ asked 
the maid. ‘‘ All of it,’’ said the mistress ; 
and, accordingly, about two-thirds of a 
grain of sulphate of atropia in the unused 
solution were estimated to have been swal- 
lowed by Mrs. M., who immediately recog- 
nized the error and despatched her attend- 
ant for professional succor.— Baltimore 
Medical Journal. 
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BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. 
F. B. GREENOUGH, M.D., SECRETARY. 


Aprit 10th, 1871.—Partridge Poisoning. 
Reported by Jonn Homans, M.D. 

Mr. W., et. 40, ate about half a roast 
partridge at 1, P.M.; at quarter-past two, 
went down town in the horse-cars. At 
about 3 o’clock, when near ‘‘ Scollay’s 
Building,’ he suddenly lost his sight and 
fell ill. His vision partially returned, and 
he was able to reach the horse-car station, 
at Montgomery Place, though with diffi- 
culty. Everything appeared as in a thick 
smoke. When the car reached Boylston 
Street, Mr. W. felt so wretchedly that he 
went into the hack stable, there to geta 
carriage. He was found by the stable- 
people, who were out at the moment of his 
entrance, seated in an arm-chair, in a state 
of the most complete collapse. At this 
time I saw him. He was huddled in the 
chair, perfectly limp, no muscular contrac- 
tion, whatever, being exerted. The color 
of his face was ashy pale, except that a 
part of the forehead and the lips were pur- 
ple; he was unconscious, his skin was cold, 
frothy mucus was hanging from his nostrils 
and mouth, and his breathing was just per- 


ceptible, and so feeble that it seemed as if 


the air only entered the trachea ; there was 


no pulse at the wrist, and there was that 


is 80 commonly noticed just before death; 
in short, Mr. W. looked exactly like a per- 
son moribund with phthisis. 

He was roused a little and swallowed 
about a teaspoonful of brandy and ammonia 
with water, and at once vomited a brown- 
ish tenacious fluid, with several cranberry 
skins. While he was vomiting, the mucus 
in his nostrils and throat nearly strangled 
him. 

As soon as possible, he was taken home, 
put to bed and surrounded with as many 
bottles of hot water as could be procured. 
As the vomiting seemed to relieve him, 
mustard and ipecacuanha were given. He 
vomited several times, and complained of 
an intense pain in the small of his back. 
At 5, the pulse was just perceptible at the 
wrist, was 36 and regular at the carotid ; 
the surface of the body was warmer, and 
his consciousness perfect. At 6, P.M., 
body warm, pulse 40, nausea still present. 
Enema of hot milk and whiskey. At 7, 
slight dejection. At 74, was helped to the 
water-closet and had a free dejection. At 
8, P.M., pulse 56. Up to 10, P.M., had 
several attacks of vomiting, mostly mucus; 
also several loose dejections at closet. At 
104, pulse 56—warmth good. 

The next morning, at 8, A.M., pulse 72. 
Vomited only twice in the night. Feels 
pretty comfortable, but languid. 

When questioned, he said the partridge 
tasted quite bitter, but not otherwise re- 
markable. There was snow on the ground 
at the time. For other cases and some of 
the theories in regard to the poisonous ele- 
ment in the partridge, the Society is referred 
to the very interesting paper by Dr. Jacob 
Bigelow, in the volume entitled, ‘‘ Nature 
in Disease,’’ and other writings. The un- 
eaten half of the partridge was given to me, 
and, so far as I could see, it resembled per- 
fectly any other cold roast partridge. 

Apri 10th.—A Case of Sudden Death.— 
Dr. Swan reported the case, 

Mr. M., ext. 66 years, formerly a sea- 
captain, but now employed in running a 
stationary engine, and exposed very much 
to gas from burning coal; when a sea- 
faring man, had been exposed to many 
hardships. At one time, he was ship- 
wrecked, and remained for four days upon 
the wreck, both legs having been broken 
just below the middle of the tibia ; he float- 
ed about in the bottom of the wreck for 
several hours, and when brought on deck, 
he was exposed to the lashing of the waves, 
which kept the broken legs constantly in 
motion, was taken aboard a schooner, four- 





peculiar odor of clammy perspiration which 


teen days before reaching Charleston har- 
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bor, where he could be attended to. Re- 
covery took place with 2} inches shorten- 
ing, but his legs were useful and serviceable. 
He could walk with ease and freedom. He 
was a man of good general knowledge and 
intelligence, exemplary in his habits, and 
always strictly temperate. 

I was called to see him about 83, P.M., 
April 3d, 1871; he complained of a burning 
and smarting through the sternum, attended 
by a feeling of numbness in left arm. Al- 
though at no time entirely free from it, the 
sensation came in paroxysms, of greater or 
less severity, lasting several minutes ; he 
had had three attacks in the last two hours. 
He described it as ‘‘ not a pain, but a burn- 
ing, as if corrosive sublimate had been ap- 
plied to the part.’”” The first he had ever 
experienced of this was on the Friday eve- 
ning previous (March 31), on account of 
which he had consulted his family physician 
on Saturday—he had not felt well since. 
To-day he had done a hard day’s work, had 
been exposed to gas to a greater extent 
than usual, and came home tired. I should 
mention, perhaps, he had for along time 
suffered from dyspepsia. When first seen 
he was sitting up; countenance pale and 
anxious ; skin cool; pulse 68, full and regu- 
lar. Sounds of heart normal; impulse good. 
Impulse at wrist, and also in tibial artery, 
good. Bowels natural. No tenderness of 
stomach. Nocough. Respiration free and 
unobstructed. No pain on forced respira- 
tion; no headache; no vertigo. Speech 
deliberate and decided in manner. Percus- 
sion and palpation discovered nothing ; 
stethoscope nothing, save a slight rale over 
a limited space a little to left of sternum. 
No paralysis ; no lesion of the aorta disco- 
vered ; impulse strong over stomach. 

While I was present, he declared an at- 
tack was coming on. There was no dis- 
turbance and no increase of circulation. 
Prescribed the following :— 

KR. FI. ext. opii, 
Tr. capsici, 44 4i. ; 
Aq. calcis, 5x. M. 

A teaspoonful every hour until relief. 
An attack came on soon after I left, be- 
fore the medicine was given. He became 
more quiet, but still anxious until 12 o’clock, 
when he had another and more severe at- 
tack, and experienced numbness in both 
arms; this did not abate as rapidly as had 
the other attack, and he made various re- 
marks, declaring that he should die. He 
had taken of the medicine in all four times 
(or Jiv.). At 3, A.M., he leaned forward 
toward the bed, made a remark with refe- 
rence to his wife, who was sleeping, and 





————— 


immediately rose up from his chair, strait. 
ened back, making a short and forced groan, 
stiffened and died. 

Autopsy.—Lungs cedematous, the right a 
little more than the left. Right side of 
heart and vena cava contained a large quan. 
tity of black, liquid blood. Left side emp- 
ty, and walls of left ventricle firm. Ip 
right auricular appendage a small fibrinoug 
clot, of quite firm, granular character wag 
seen, apparently of ante-mortem formation, 
but which, from its situation, could not 
have caused any trouble. By estimate, 
from a pint to a pint and a half of blood 
was removed from the right side of the 
heart and the connecting veins. A few old 
and rather firm adhesions on both pleura, 
some at the left base requiring to be cut. 

Kidneys quite firm and dark. One of the 
capsules somewhat thickened. A small 
cyst in right kidney. Otherwise normal, 
Supra-renal capsules normal. 

Spleen normal. 

Some slight, scattered injection at car- 
diac end of stomach. 

Intestine, as seen externally, normal. 

Bladder contained considerable urine. 

Liver not removed. 

Brain substance of normal firmness ; very 
little serum in ventricles orelsewhere. Cal- 
varia strongly adherent. Several athero- 
matous opacities in arteries at base of brain, 
Vessels of pia mater in normal condition, 
as regards distention, &c. 

Rigor mortis extreme. 

Aorta atheromatous. The disease, slight 
in the arch, became extensive and advanced 
in the lower abdominal portion, where the 
walls contained large, stiff, calcareous 
plates, some of them of semi-cylindrical 
form, resisting moderate efforts to break 
with the fingers. 

The legs, said to be two and one half 
inches short, were beautiful pathologi- 
cal specimens, as presenting a remarka- 
ble instance of unaided recovery from frac- 
ture of both bones of each leg, from injury 
received about fourteen years ago. The 
legs were perfectly serviceable, although 
the union of the bones was very irregular. 

Apri 10th.—WMalformation of Child.— 
Dr. Storer reported the case. 

Child a week old, born prematurely— 
seven and a half months—weighed at birth 
five pounds. Said to have had the cord er 
twined around its extremities and the neck. 

Upon examination, the hands and feet 
presented a singular appearance, at first sight 
looking as if they formed a cone, the apex 
being the outer extremities. 

Looking at the right hand, the thumb is 
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free—detached from the forefinger, having 
the mark of a cord, or small string (as 
shown by a deep depression) over the se- 
cond joint. The four fingers are fused to- 
gether throughout their entire length; the 
forefinger overlaps the middle finger at 
their extremities, and from its extremity 
passes a band across to the little finger 
over the second, the ring finger being 
ressed beneath the others. 

On the left hand, the little finger is normal ; 
the three other fingers are fused together 
to the last joint. At this joint they appear 
to be bound by a thread so tightly as to dis- 
tort them extremely. The thumb is webbed 
to its last joint. 

All the toes of the right foot, except the 
little toe, present the appearance of depres- 
sion from a string, as above described. The 
last joint of the second toe is wanting. 
The first toes present the same thread, or 
string, as before noticed. 

The first three toes of the left foot are 
fused; the last two are free. 

Upon the mother’s being questioned as 
to any similar condition having existed in 
her family, she stated that the second and 
third toes on her feet, and on her mother’s 
and an uncle’s were webbed. 


<i 





VERMONT MEDICAL SOCIETY. REPORTED BY L. C. 
BUTLER, M.D., SECRETARY. 


Tue Vermont Medical Society held its 
semi-annual session at the Welden House 
in St. Albans, Wednesday and Thursday, 
June 7th and 8th. There were present 
physicians from various parts of the State, 
and also delegates from the Medical Asso- 
ciation of Northern New York, and from 
the New Hampshire Medical Society. The 
Society convened at 11, A.M. 

The forenoon was occupied with a dis- 
cussion upon chloral hydrat, and at the 
opening of the afternoon session a paper 
was read by Dr. Harvey Knight, of Georgia, 
upon that subject. Dr. Knight gave its 
chemical composition, and its use as a re- 
medial agent, in cases occurring in his own 
practice. He spoke particularly of the 
danger of its indiscriminate use by persons 
who do not understand its composition. An 
interesting and instructive discussion fol- 
lowed. 

The president of the Society, Dr. S. Put- 
nam, of Montpelier, presented the details 
ofa case of sub-acute meningitis, in which 
the pos/-mortem examination revealed ex- 
tensive disease of the meninges of the brain, 
with softening of its substance. 


Vou. VIII.—No. 44 











The following persons were elected mem- 
bers of the Society: LeRoy M. Brigham, of 
Stowe ; Chas. S. Leach, of Highgate; A. 
G. Hall of East Fairfield, and R. H. Clark, 
of South Hero. 

The subject of scarlatina was then pro- 
posed for discussion, mainly with reference 
to its being contagious, and to the treat- 
ment proper to be pursued. Opinions va- 
ried widely in regard to the contagion of 
the disease, but more generally coincided 
in regard to treatment. 

Dr. Chandler, of St. Albans, read a very 
interesting and able paper on Preliminary 
Education for the Medical Profession. The 
Dr. advocated thorough instruction in the 
Languages, and illustrated his ideas by re- 
ference to the history of individuals within 
his knowledge. 

During the evening session, the Vice 
President, Dr. A. T. Hyde, of Hardwick, 
delivered an address on the subject of Fash- 
ion in Medicine. The Doctor favored the 
use of the old remedies of the schools, as 
being quite as successful in the treatment 
of disease as the ‘‘ new remedies” of the 
day. The address had many good points 
and was well received. The subject of the 
paper gave rise to an extended discussion, 
which was continued during a part of the 
forenoon of Thursday. 

During the session of Thursday morning, 
the subject of Apoplexy was under discus- 
sion. The members of the Society gene- 
rally participated in it, giving history of 
cases in their practice. Blood-letting as a 
remedy in this disease was discussed pro 
and con, the general impression being made 
that while it should not be discarded yet it 
is generally of little value. 

A pleasant episode in the proceedings of 
Thursday forenoon was the exhibition of 


-|the indentures of a physician’s apprentice 


of just one hundred years ago, by Dr. 
Crosby, of the New Hampshire Medical 
Society. 

During the afternoon, the subjects dis- 
cussed were, ‘‘ What shall we do with our 
tubercular patients?”’ and ‘‘ Uterine Hzmor- 
rhage.’’ The first with particular reference 
to whether we should advise a change of 
climate for those in whom tubercles are al- 
ready existing, and the latter with reference 
to the best method of treating it. Nearly all 
the members of the Society participated in 
the discussion. The prevailing opinion 
seemed to be against sending tuberculous 
patients away from the comforts and sur- 
roundings of pleasant homes. The ultimate 
result can only be postponed by it for a 
brief period. The discussion of the latter 
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subject developed neither any definite or 
new method of treatment. Cases must be 
treated as they occur, and with such reme- 
dies as are at hand and most appropriate. 

Drs. Chandler and Branch, of St. Albans, 
were invited to present to the next meeting 
of the State Society, some reminiscences 
and notices of the early practitioners of 
Franklin County. The physicians to whom 
this invitation is extended are among the 
oldest practitioners in that county. The lat- 
ter is still in full practice. The former re- 
tired from business some years since, but 
still retains the interest of his younger days 
in all that pertains to the profession. 

On Wednesday evening, the members of 
the Society were very pleasantly entertained 
by Dr. and Mrs. Fasset, at their residence, 
and the Society proffered them a unanimous 
vote of thanks for their courtesy and gene- 
rous hospitality. 

A vote of thanks was also tendered to the 
managers of the Vermont consolidated rail- 
roads for courtesies extended to members 
of the Society, and also to the proprietor of 
the Welden House for the unceasing pains 
taken to make the stay of the members 
agreeable and pleasant. 

The number in attendance upon this 
meeting of the Society was quite large, the 
discussions interesting and instructing, con- 
tinuing through two days and one evening. 
The annual meeting of the Society is to be 
held at Montpelier, commencing on the 
second Wednesday of October, at 10, A.M. 
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GENERAL SURGICAL PATHOLOGY AND 
THERAPEUTICS. 

WE have been induced to delay writing 
a bibliographical notice of the work of Prof. 
Billroth, of the Vienna University, on Gene- 
ral Surgical Pathology and Therapeutics, be- 
catise we are convinced of its importance 
as an authority in surgery, and wish to give 
it more prominence than a simple book re- 
view would allow us. It has been excel- 
lently translated from the German by Dr. 
Hackley, of New York, and we have re- 
ceived it from the publishers, Messrs. Ap- 
pleton & Company. 
Prof. Billroth has in this volume given us 











a thorough résumé of the existing state of 
knowledge in surgical pathology. Most of _ 
the more recent views in his book have been 
floating through the journals for several 
years back; but they have not hitherto been 
gathered together in compact form, and, at 
this day, when our schools are constantly 
taking a higher stand and medical educa 
tion necessarily embraces all the new ideas 
to secure acknowledgment, such works ag 
these are imperatively demanded. 

The first lecture aptly speaks of the his 
tory of surgery and of its relation to im 
ternal medicine, the necessity of the prac- 
tising physician being acquainted with both, 
and of the nature of the studies in the Ger. 
man school. Simple incised wounds, treat- 
ment of hemorrhage, healing by first and 
second intention, are embraced in the next 
four lectures. After speaking of the vari- 
ous methods of treating open wounds, Prof, 
Billroth says :— 


‘‘T have recently become convinced that 
it is better not to apply dressings to fresh 
wounds or to those suppurating freely, but 
to take precautions for the blood, pus, and 
sanies, to flow into vessels placed beneath. 
Thus we make the unexpected discovery 
that the blood and serum at first escaping 
has no smell of its own, when cold, nor has 
pure pus; and, moreover, that, at the ordi- 
nary temperature of the room, this secre- 
tion may stand for twelve or twenty-four 
hours without developing stinking gases. 
This is surprising, because we know that 
every dressing, saturated with blood or pus, 
smells worse when removed from the wound, 
and that this odor can only be overcome by 
keeping the wound constantly covered with 
so-called antiseptic or disinfectant solutions. 
The. reason of this is, that, when the secre- 
tion flows off, it cools so quickly that it de- 
composes far less readily, while the same 
secretion decomposes very quickly when 
on the wound at a temperature of 101° 
104° F., and the water cannot evaporate 
from it on account of the thick dressing. 
It is also possible that the minute organ- 
isms, which induce the decomposition, have 
a more favorable soil when the secretion 
impregnates the dressing than when it is 
received in a vessel or dries into a scab on 
the wound ; we shall notice this in the de- 
velopment of these small organisms, which 
occasionally give the pus a blue-green color; 
of this more hereafter. Clinical observa 
tion, as well as experiments, shows that 
the reabsorption of putrid and purulent se- 
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cretion is greatly favored when the evacua- 
tion or escape of the secretion is mechani- 
cally opposed ; on this ground also we can- 
not sufficiently urge that the escape of the 
secretion from the wound should be per- 
fectly free. It is true that in this way 
crusts form, and the wound does not look 
so well; but this objectionis slight as com- 
pared with the advantages of the open 
treatment of wounds. Ifthe wound granu- 
lates perfectly, cicatrization begins, and the 
secretion grows less, we may dress the 
wound as usual without injury. In freely- 
suppurating wounds, applications of charpie 
have the advantage of absorbing the pus; 
but this is a doubtful advantage, if we bear 
in mind the possibility of more ready de- 
composition of the pus in the charpie. 


Also, in mentioning the treatment of con- 
tused wounds :— 


In many cases contused wounds require 
no more treatment than incised wounds ; 
the conditions for healing exist in both. 
Hence, in a contused wound it is only ne- 
cessary to anticipate any accidents, or at 
all events to master them so that they may 
not become dangerous. In both respects 
we may do something. Formerly, it was 


‘ supposed that the air with its oxygen and 


its ferments particularly favored the de- 
composition of dead, organic bodies, hence 
of contused parts; to prevent this, the 
wound was excluded from the air, and, to 
prevent warmth acting as an aid to decom- 
position, the wounded part was kept cool. 
We attain both objects by placing the in- 
jured part in a vessel of cold water, whose 
temperature is always kept cool by ice. 
This treatment is called ‘‘ immersion ”’ or 
continued ‘‘cold-water bath.”’ I first saw 
this used with excellent effect by my earliest 
teacher insurgery, Prof. Baum, in Gottingen. 
This mode of treatment is only really prac- 
tical in the extremities; in the leg as high 
as the knee, and in the arm to a little above 
the elbow. We place suitably-constructed 
arm and foot vessels filled with cold water 
in the patient’s bed, and have the wounded 
extremity kept in it day and night. 

He also advises wet compresses, and irri- 
gation :— 


I have seen all these modes of treatment 
in practice. Here is my opinion of them: 
none of them act certainly as prophylactics. 
In contused wounds of the hands and feet 
the water-bath is best; for, under this 
treatment, extensive suppuration is rarest. 
To attain the same favorable results by the 
ice-treatment, we must cover not only the 


wound but the parts around with the ice- 
bladders; pack the parts in ice. 


Still farther on he makes a fling at the 
old school poultice—a good thing in its way 
—the indiscriminate use of which is yield- 
ing to more modern ideas of treatment :— 


One of our colleagues of former days 
would shake his head doubtfully, if he heard 
that we had talked so long about the treat- 
ment of contused wounds and secondary 
suppurations, without having mentioned 
cataplasms ; ‘‘ Tempora mutantur!’’ For- 
merly cataplasms belonged to suppurating 
wounds as undoubtedly as the lid to the 
box, and now, three or four weeks may 
pass in my wards without cataplasms being 
once employed for their original uses. The 
employment of moist warmth, whether in 
the form of cataplasms or of thick cloths 
dipped in warm water, is useless in the 
treatment of contused wounds, and, in the 
treatment of secondary suppurations, it is 
occasionally injurious; under them the 
wounds become permanently relaxed, the 
soft parts swell, and healing is not advanced. 
Moreover, cataplasms only truly act as 
moist warmth when often renewed ; their 
renewal is tiresome, the poultice easily 
sours, or may be scorched, and, finally, the 
whole mess cannot be carefully watched in 
a hospital; a cataplasm covered with pus 
may be removed, new poultice added, and 
it may then be placed on another patient. 
In some hospitals at least half of the sur- 
gical patients wear poultices; hundred- 
weights of grits and flaxseed, &c., for poul- 
tices, are used monthly in the surgical 
wards ; they are almost banished from my 
wards. 


The formation of new bone and repair 
after injury is treated in a very interesting 
manner. We have only space for a brief 
résumé :— 

If we now view the process as a whole, 
we see that the cell infiltration in the bone 
itself, as well as in all the surrounding parts, 
aids in the formation of callus, and that 
hence the periosteum plays no exclusive 
osteoplastic réle. This might have been 
concluded a priori, because, if the perios- 
teum alone formed the external callus, as 
was formerly supposed, the portions of the 
bone free of periosteum, as those places 
where tendons are attached to the bone, 
could form no callus; this is directly con- 
tradicted by observation. In normal growth, 
also, the periosteum does not by any means 





play the important part ascribed to it in the 
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formation of bone ; for we may just as cor- 
rectly regard the layer of young cells lying 
on the surface of the bone, and extending 
into the Haversian canals, as belonging to 
the bone, as to refer it to the periosteum. 
In the treatment of simple fractures, Bill- 
roth relies principally on immovable appa- 
ratus, recommending especially the plaster 
bandage of Mathysen, but mentioning also 
the starch and liquid glass methods; he 
fails to speak of the glue bandage used by 
many surgeons here. To permanent exten- 
sion by weights he gives but little atten- 
tion, evidently believing this method of less 
importance than the immovable apparatus. 
In speaking of the reduction of disloca- 
tions, we regret that Prof. Billroth has not 
laid more stress on the employment of ma- 





nipulation, as practised by our American | 


surgeons. In fact, almost his only refer- 
ence to this method of treatment is com- 
prised in the sentence, ‘‘ at present, in the 
different dislocations, we are more apt to 
resort to very different motions, such as 


flexion, hyper-extension, abduction, adduc- | 


tion, elevation, &c.’”’ Asan antithesis, he 


says :—‘‘ Now the multiplying pulleys, or 
Schneider-Menel’s extension apparatus, is 
almost exclusively used.” 
talk in reference to reduction savors too 
much of brute force, and too little of the 


| do not lie in the hospital itself. 


epidemic influences, and that its name ig jn 
so far incorrect, as it occurs outside and 
inside of hospitals at the same time. Ip 
the hospitals it probably spreads by inocu. 
lation, for Ido not doubt that matter may 
be carried from gangrenous to healthy 
wounds, by forceps, charpie, sponges, &c., 
and there excite the disease. Von Pitha 
and Fock have expressed the belief that it 
is an epidemic-miasmatic disease. In the 
surgical clinic at Berlin with Fock I ob 
served an epidemic, while the disease wag 
seen, not only in other hospitals in Berlin, 
but in the city, in patients who could not 
be proved to have had anything to do with 
ahospital. The disease appeared very sud- 
denly, and entirely disappeared in a few 
months, although the treatment of the 
wounds had not been at all changed, nor 


' could any changes be made in the hospital 


itself. This seems to show that the causes 
Epidemic 
hospital gangrene might occur from certain 
small organisms, which are rarely developed, 
which, like a ferment, induce decomposi- 


tion in the wound and granulating tissue; 


| hence I should preferably compare this dis- 


The Professor’s | 


scientific handling which the suggestions of | 


Bigelow and other of our American sur- 
geons bring to mind. 

In speaking of hospital gangrene, he 
says :— 


Views as to the causes of hospital gan- 
grene vary; this is chiefly because many 
living surgeons have had the good or bad 
fortune never to have seen the disease; 
thus in Ziirich it has never been seen. In 
his maxims on military surgery, Stromeyer 
states, as a young physician in the Berlin 
Charité, he had only seen one case of hospi- 
tal gangrene. Surgeons who have not seen 
this disease, or have only seen sporadic 
cases, think it is due to gross neglect, dirty 
dressings, &c., and regard it as little more 
than an ulcer of the leg that has superfi- 
cially become gangrenous from dirt and ne- 
glect. Other surgeons suppose that hospi- 
tat gangrene is, as the name would indicate, 
a disease peculiar to some hospitals, and 
that its occurrence is only promoted by 
neglect of the dressings. Lastly, a third 
view is that this form of gangrene is due to 


ease of wounds with blue suppuration, 
which causes no injury to the wounds, but, 
according to Liicke, like blue milk, is caused ° 
by small organisms and can infest other 
wounds. The requirements for the growth 
of these small bodies are probably particu- 
larly favored by certain atmospheric influ- 
ences, hence the disease spreads epidemi- 
cally. All this is hypothesis ; but it is cer 
tain that the transfer of hospital gangrene 


| pulp or putrid matter to healthy wounds 


| important in practice. 


usually (always, according to Fisher) in- 
duces hospital gangrene, and this is very 
From my recent 
experience in the Vienna General Hospital, 
Iam more and more convinced that this 
disease results from specific causes, entirely 
independently of pyzemia, septicemia, ery- 
sipelas and lymphangitis, although it may 
be followed by cither of these diseases. 


Again, in reference to the origin of pye- 


| mia, he remarks :— 





I can entirely agree to the miasmatic ori- 
gin of pyzmia, if by miasma is understood 
what 1 understand by it in the present and 
some other cases, namely, dust-like, dried 
constituents of pus, and possibly also ac- 
companying minute, living, very small or 
ganisms, which in badly-ventilated sick- 
rooms are suspended in the air or adhere 
to the walls, bedclothes, dressings, or care- 
lessly-cleaned instruments. These bodies, 
which are in some respects of different na- 
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ture, are usually phlogogenous, all pyroge- 
nous, when they enter the blood ; of course 
they will collect chiefly where there is the 
pest opportunity for their development and 
attachment, that is, in badly-ventilated sick- 
rooms, where the patients are carelessly 
attended, where there is deficient cleanli- 
ness, and the patients remain some time in 
the same apartments. 


We had marked several other passages, 
but are obliged to omit them for want of 
space. We can only advise our readers to 
buy the book and peruse it for themselves. 


Sreppanurus Dentatus. Mr. Editor,— 
In the number of the Journat for July 13, 
you re-publish from the British Medical 
Journal an account of the discovery of this 
entozoon by Dr. Cobbold in the tissues of 
the hog sent to him by Dr. Fletcher, of In- 
dianapolis. Dr. C. says :— 

“The stephanurus was first described by 
the late Dr. Diesing, of Vienna, in 1839, 
and I am not aware that any one has since 
met with it.”’ ; 

The same parasite was found in the fat 


ceedings of the Boston Society of Natural 
History in 1858. The worms occupied a 
portion of the fat about the size of a man’s 
fist, in the neighborhood of the kidney, and 
had burrowed through it in every direction, 
forming canals three or four millimetres in 
diameter, which terminated in cysts. On 
cutting open these cavities, which did not 
communicate with each other, they were 
found filled with pus, and in each were two 
worms, male and female. 


James C, Wuire, M.D. 


Puorocrapnic Review or MeEpIcINnE AND 
Surcery.—We have already referred to this 
excellent periodical, but cannot refrain 
from mentioning it once more in connec- 
tion with the subject of monstrosities. In 
the number for June are very fine photo- 
graphs of the Carolina twins, exhibited in 
our city a year or two ago, and of the Ohio 
babies, alluded to in our editorial of July 
13th, and whose death has just occurred in 
this city. The Review is taken by a num- 
ber of medical men in Boston, who speak 
of it in the highest terms. 





‘‘Tue Exponent oF THE FREE anp Ey- 
LIGHTENED OPINIONS OF THE PRoFEssIon.”’— 


Such is the very praiseworthy motto which 
heads an advertisement of the Chicago 
Medical Journal. We are confident that 
such is, in fact, the standard which this 
high-toned Journal constantly aims to at- 
tain, and we always gladly welcome it to 
our sanctum. We congratulate the Editors 
on the retrospect of the past twenty-seven 
years and the eminent position they have 
always held in the eyes of the profession. 
We venture, however, to make two quota- 
tions from our cotemporary, and we do so 
without comment of any kind; one is taken 
from the advertisement above named—the 
second is from the editorial pages of the 
same Journal for the current month :— 


‘‘TIn looking over its files, we are proud 
to discover that although its editorial con- 
duct has from time to time been committed 
to various hands, The Chicago Medical 
Journal has ever been ranged on the side 
of high-toned legitimate medicine, has ever 
sustained that policy deemed best for its 
advancement, has condemned and attacked 
the little, the mean and the sordid, under 
whatever guise they have tried to come 
under the wing of the profession—it has 
ever been ready to recognize true progress 
and discovery, whilst maintaining that 
staunch conservatism which, previous to 
reception, compels innovation to prove it- 
self reform. 

‘Under its present management, the 
Journal will remain independent of all 
trammels, of all cliques, private interests 
or narrow views. It will remain the expo- 
nent of the free and enlightened opinions 
of the profession, to whom its pages will 
ever be freely open for the discussion and 
development of the truths of medical sci- 
ence. * * * * * * 

‘‘We have no pet notions to foster, or 
beloved dogmas to disseminate, and had 
rather, by far, expose ourselves to the 
charge of inconsistency, than to labor with 
those who attempt to barricade the advance 
of modern science by piling up the wrecks 
and débris of the exploded ‘systems’ of 
olden time.” 


‘« Radical Change.—The Harvard Uni- 
versity Medical School has adopted a course 
of instruction extending, like the academic 
curriculum, throughout the year. Three 
years’ instruction will be given by lectures, 
recitations, &c., and a series of examina- 
tions has been arranged, to occur at inter- 
vals during the course of study. 





‘“‘The plan is essentially the one first 
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adopted and then abandoned by the Univer- 
sity of Michigan, twenty odd years since. 
Practically, it furnishes medical education 
to rich men’s sons only. The vast majority 
of medical students have neither time nor 
means to avail themselves of the conceded 
advantages of such a course. Meanwhile, 
we reiterate, more depends on the teacher 
than the ‘plan.’ Not even medical stu- 
dents can gather figs from thistles.”’ 





Tae Rapicat Cure or Hernia.—Dr. Vans 
Best proposes a simple operation for the 
radical cure of hernia that requires neither 
the invagination of the parts, nor the use of 
plugs or buttons, whether of India-rubber 
or split shot. The steps of the operation 
are these: He uses a rather long-handled, 
flat neevus or hemorrhoid needle, well bent 
(quite a semi-circle) from shoulder to tip, 
of one and a half inches, in diameter, not too 
wide, and sharpened on both sides from 
one-third of an inch from the point. This 
needle, with a plain dissecting forceps and 
strong salmon-gut, is all that is required 
for the operations. After chloroform has 
been fully given and the hernia reduced, 
the thigh must be adducted and flexed. 
The finger, as usual, is introduced quite 
within the internal ring, carrying the integu- 
ment in front of it up the canal, whilst an 
assistant draws the skin of the abdomen 
firmly over towards the opposite groin. 
The threaded needle is then passed close to 
the finger, a small piece of wax having 
been moulded on its point (instead ofa 
canula): the handle of the needle is raised, 
and the point pushed through the internal 
pillar and the abdominal parietes, close 
within the internal ring. The portion of 
gut on the convex side of the needle is 
seized by the forceps of the assistant, and 
the needle, stillthreaded, withdrawn through 
all the structures except the temporarily 
invaginated skin. The finger being care- 
fully maintained in situ, the gut on the con- 
cave surface of the needle is slightly pulled 
by the assistant, while that already seized 
is firmly held. This facilitates the turning 
of the needle, and transfixion of the outer 
pillar (Poupart’s ligament). This being 
accomplished, the skin of the abdomen is 
drawn towards the crest of the ilium, and 
the needle passed through the original ap- 
erture unthreaded, and the finger and it 
withdrawn. There is, therefore, one scro- 
tal and one abdominal aperture, the latter 
directly above the aperture of exit of the 
hernia. Nothing now remains but to tie 
firmly home the two ends of the salmon-gut, 





cut it short, and let it drop into the wound, 
A pad and spica bandage are applied, a dose 
of opium is given, and the patient kept in 
bed until the parts are well matted together, 
The knot of salmon-gut will either become 
encysted or come away, it matters little 
which; in either case the approximation 
of the pillars is certain. It is satisfac. 
tory to the operator that the assistant 
should pass his finger up to the inter. 
ternal ring, when he can distinctly feel it 
grasped as the ligature is tightened. It is 
absolutely necessary that the salmon-gut 
should be soaked in warm water for five 
minutes before being used, and that long 
round thread should be selected. The needle 
should be threaded from the concave side, 
Dr. Best states that he has performed the 
operation three times, twice with complete 
success; the third patient was refractory.— 
The Lancet. 


Tue Setections oF Cases FOR THE Oprra- 
TION OF SuscutraNeEous Division oF THE Neck 
or THE TuicH Boner. By Wititam Apams, 
F.R.C.38., Surgeon to the Royal London Or- 


thopoedic and Great Northern Hospitals.—. 


After observing that the operation of sub- 
cutaneous division of the neck of the thigh 
bone, which he first proposed, had now 
been successfully performed five times, and 
only once, for fibrous anchylosis in a child, 
with an unfavorable result, the author stat- 
ed that bony anchylosis is the result of 
several morbid conditions, differing as to 
the destructive, or non-destructive charac- 
ter, as affecting the bones. 

When bony anchylosis has taken place as 
the result of strumous disease of long 
standing, and accompanied with abscess, 
destruction of the neck and head of the 
bone frequently occurs, the disease being 
essentially of a destructive character. 

On the other hand, when bony anchylo- 
sis has taken place as the result of acute 
rheumatic inflammation, no destruction of 
bone ever occurs, and the head and neck of 
the bone remain of the full natural propor- 
tions. 

This is an important pathological law, 
and, as a rule, the same may be said in 
cases of bony anchylosis after pyzemia, and 
traumatic inflammation in adults. 

In confirmation of Mr. Adams’s opinior 
that in many cases of bony anchylosis of 
the hip-joints, the head and neck of the 
thigh bone remain of their full natural pro- 
portions, whilst in other cases they are 
more or less destroyed; but only in some 
instances to such an extent as to prevent 
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the subcutaneous division of the neck of 
the thigh bone being performed, the author 
referred to the specimens in the ‘principal 
museums of London, and stated that out of 
thirty-three specimens referred to, division 
of the neck of the thigh bone could be per- 
formed in twenty-one Cases. 

After stating that the diagnosis in refer- 
ence to the shortening of the neck of the 
thigh bone could be made with certainty, 
the author stated the following as the con- 
clusions to which he had arrived. 

Ist. That in rheumatic anchylosis no de- 
struction of bone ever exists. 

2d. In anchylosis, after pyemic inflam- 
mation, destruction of bone rarely exists, 
the soft structures only being destroyed. 

3d. In anchylosis, after traumatic inflam- 
mation in healthy adults, no destruction of 
bone occurs, as a general rule, even after 
acute suppurative inflammation, the soft 
structures only being destroyed. 

4th. In anchylosis, after strumous disease 
of the joint, when arrested in the early. 
stage, only superficial caries of the head of 
the bone occurs, and the operation can 
generally be performed. 

5th. In anchylosis following the more se- 
vere forms of strumous disease, in which 
there has been evidence of caries and ne- 
crosis of bone, destruction of the head and 
neck of the thigh bone may be diagnosti- 
cated, and in these cases the operation can- 
not be performed. 

Thus, it will be seen that out of the five 
classes of bony anchylosis above described, 
in three classes the head and neck of the 
thigh bone remain of their full natural pro- 
portions. In the fourth class, although 
some difficulty may occasionally be met 
with, the operation can generally be per- 
formed, and that it is only in the fifth class 
of cases that the operation is decidedly 
negatived.— Dublin Med. Press & Circular. 





Mepicat Epucation at Bertin.—Professor 
Gairdner has recently delivered two lec- 
tures at the University of Glasgow, enti- 
tled ‘‘ Recollections of a recent visit to 
Berlin, with special reference to the me- 
thods pursued in teaching clinical Medi- 
cine, &c.’”’ In his first lecture Dr. Gairdner 
gave an account in considerable detail of 
what he had witnessed in the clinical wards 
of Prof. Traube, who conducts with great 
efliciency and success the ‘‘ Pro-peden- 
tische,”’ or elementary clinical instruction 
at the Charité Hospital. In his second lec- 
ture he spoke of the production, as a rule, 


the gymnasia and Real-schaber into habits 
of accurate thought, and informed, not only 
with several languages, ancient and modern, 
but with something more than the rudiments 
of those sciences on which all medical edu- 
cation has to be grounded. From all I 
could see around me in Berlin, from the ex- 
act and scientific spirit in which every kind 
of medical inquiry is pursued, from the evi- 
dent care for scientific training in the uni- 
versities, from the facilities given to re- 
searches in the anatomical, physiological, 
chemical, and pathological departments, 
under the direction of the various profes- 
sors, with the aid of liberal grants for 
rooms, apparatus, and materials, I came 
away convinced that medical science and 
scientific training, which are, unhappily, in 
danger of being starved in England and Scot- 
land, thereby cutting away from the practi- 
cal departments the staff on which they 
ought to lean, are fostered in the German 
Universities as the life and light of the 
medical art.—Med. Times and Gazette. 





Dracnosis or Recent Enpocarpiris.—Prof. 
Skoda observed (Lancet, June 3, 1871), in 
the course of some clinical remarks at the 
Vienna Hospital, with regard to a case of 
second attack of acute rheumatism, with a 
systolic murmur at the apex of the heart, 
that, though the mitral insufficience here 
present was a proof that endocarditis had 
existed, the question one should always 
consider, if a patient come under observa- 
tion with an intra-cardinal murmur and 
rheumatism side by side, is: ‘‘ Is this mur- 
mur due to old or to recent endocarditis ?”’ 
Where the history fails to help us, we may 
be aided by remembering the following 
points: In a recent endocarditis the spleen 
will probably be plugged (infarcted) with 
fibrinous deposit from the valves, and there- 
fore enlarged. Similar infarction of the 
kidneys will give rise to the presence of 
blood in the urine. Pains in the cardiac re- 
gion, and irregularity and palpitations of 
the heart, if they exist, point to a recent 
endocarditis ; but they depend more on the 
fever present than on the endocarditis per 
se. The mosf certain proof of fresh endo- 
carditis is a gradual increase of dilatation 
of the heart during the course of the rheu- 
matic attack, especially if followed by pal- 
pitation and dyspnea.— The Medical News. 





The Dublin Med. Press and Circularsays: 
“The city of New York and the State of 
Massachusetts give forth the fullest and 





of medical students, ‘‘who begin upon a 
higher platform than ours, trained even in 


best government documents on_ public 
health which appear in print.” 
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Medical Miscellany. 


Reapy TEst SOLUTION FoR Grape SuGAR.— 
Dissolve 16 grammes of pure sulphate of copper 
in 64 grammes of water. To this solution add 80 
centimetres of soda lye (s. g. 1.34), avoiding any 
elevation of temperature, until 112 grammes have 
been mixed. From 6 to 8 grammes of glycerine 
are to be added, until the liquid acquires an azure- 
blue color. 





WE regret to learn that the Journal of Cutane- 
ous Medicine, published in Belfast and London, 
and edited by Dr. H. S. Purdon, has been dis- 
continued. 


Dr. ATKINSON, the Permanent Secretary of the 
American Medical Association, proposes to issue 
a pamphlet edition of the Proceedings of the Con- 
vention at San Francisco, at 25 cents a copy. As 
the volume of transactions cannot be ready before 
October, this will be the only official record of the 
proceedings until that appears. 


CurnicaL TEACHING AT BERLIN.—A writer in 
a recent number of the British Medical Journal 
thus describes Prof. Frerich’s method of conduct- 
ing his clinique :-— 

*¢ It is conducted in one of the theatres of the 
Charité, three or four times a week, in the follow- 
ing way: A patientis rolled into the arena from the 
adjoining ward on a bed, and one of the students, 
named Practicanten, who have put their names ona 
list for the purpose, is called down. The history of 
the case is read to him and to the class, and he 
makes a physical examination of the patient, as- 
sisted by the professor, and then forms his diag- 
nosis. The professor then analyzes the case in 


school, and which we have never heard equalled 
by any other teacher, except the lamented Oppol- 
zer; and from this it is that the English student 
derives benefit: there he finds the most ordinary 
everyday cases looked at in other aspects than 
that in which he has been accustomed to regard 
them, and the diagnosis arrived at by processes of 
reasoning quite new to him. 

‘* Prof. Traube’s clinique is conducted more in 
accordance with our ideas, inasmuch as he goes 
round his wards with the class. He gives two 
courses—one intended for the junior students, the 
other for senior students and foreigners. Traube’s 
specialty is diseases of the chest, and he possesses 
the most acute powers of auscultation. His ears 
are habitually stuffed with wadding, in order, it 
is said, to preserve the membrana tympani in per- 
fect order.”—Med, Times. 


LocaL Appiications To Burns.—Dr. Binkerd 
recommends as an application to burns, when first 
seen, carbolic acid and glycerine, in the propor- 
tion of from five to ten drops of the former tho- 
roughly incorporated with two ounces of the latter, 
spread on with a camel’s-hair or other light brush, 
then a layer of white cotton, over which a roller- 
bandage is neatly adjusted.—Boston Journal of 
Chemistry. 


every direction, in a way peculiar to the German | pringfield . 13 


| Fitchburg . . 3 





Woman’s Voicre.—Mr. Glaisher, the aéronaut, 
has noticed that the voice of a woman is audible 
in a balloon at the height of about two miles, 
whilst that of a man has never reached higher than 
a mile.—WMedical Times und Gazette. 





——————eess, 
——— 


To CorRESPONDENTS.—Communications accepted:— 
Dentigerous Cysts.—lodoform in some phases of Syphi- 
lis.—Chloral Hydrate in the Treatment of Insanity. 








Books Recetvenp.—Handy Book of the Treatment of 
Women’s and Children’s Diseases, according to the Vi- 
enna Medical School.j By Dr. Emil Dillnberger. Trans. 
lated from the German by Patrick Nicol, M.B. Phila. 
delphia: Lindsay & Blakiston. Pp. 244.—A Manual of 
Midwifery. Including the Signs and Symptoms of 
Pregnancy, Obstetric Operations, Diseases of the Puer- 
peral State, &c. &c. By Alfred Meadows, M.D, 
M.R.C.P., &c. &c. First American from the Second 
London Edition, with numerous Illustrations. Phila. 
delphia: Lindsay & Blakiston. Pp. 487.—The Physi- 
cian’s Prescription Book. A new American from the 
Fifteenth London Edition. Containing lists of Terms, 
Phrases, Contractions and Abbreviations used in Pre. 
scriptions, with Explanatory Notes, the Grammatical 
Construction of Prescriptions, Rules for the Pronuncia- 
tion of Pharmaceutical Terms, a Prosodiacal Vocabula- 
ry of the Names of Drugs, &c. By Jonathan Pereira, 
a F.R.S., &c. Philadelphia: Lindsay & Blakiston, 

p. 286. 





Deaths in seventeen Cities and Towns of Massachusetts 
for the week ending July 22, 1871. 
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Boston ... 166 
Charlestown 23 
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Lowell reports three deaths from smallpox. 
Two deaths occurred from tetanus or lockjaw; one in 
Fall River and one in Newburyport. 
GEORGE Derpsy, M.D., 
Secretary of State Board of Health. 





DrEATHS IN Boston for the week ending Saturday, 
July 22d, 166. Males, 84; females, 82. Accident, 8— 
apoplexy, 1—cyanosis, 1—inflammation of bowels, 2— 
inflammation of the brain, 2—congestion of the brain, 
1—disease of the brain, 3—canker, 1—cancer, 2—cholera 
infantum, 55—cholera morbus, 3—consumption, 22— 
convulsions, 2—croup, 1—debility, 4—diarrhoea, 5—drop- 
sy of brain, 5—drowned, l—dysentery, 7—typhoid fever, 
1—homicide, 1—disease of the heart, 4—inflammation of 
throat, 1—disease of the kidneys (Bright’s 3), 4—dis- 
ease of the liver, 2—congestion of the lungs, 1—inflam- 
mation of the lungs, 4—marasmus, 7—measles, 1—old 
age, 2—paralysis, 2—premature birth, 2—peritonitis, l— 
suicide, 1—teething, 1—tumor, 1—unknown, 4. 

Under 5 years of age, 92—between 5 and 20 years,7 
—between 20 and 40 years, 29—between 40 and 60 years, 
18—above 60 years, 20. Bornin the United States, 128— 
Ireland, 27—other places, 11. 





